Pseudo-osteomyelitis
Sir, We would like to report an interesting case of a 12-year-old child who reported to the dental clinic with a complaint of pain in the left lower jaw posteriorly. Intraoral examination revealed a large carious lesion associated with the mandibular left first molar. The tooth was tender on percussion. An orthopantamogram (OPG) revealed periapical radiolucency in relation to the mandibular left first molar. Because the patient belonged to a low socioeconomic background, root canal treatment was not financially feasible. Hence, the tooth was extracted under local anesthesia. Healing was uneventful. Three months later the patient was referred back to our dental clinic by a dermatologist with complaint of a draining sinus on the lower left side of the face [ Figure 1 ]. The discharge was purulent. The dermatologist had been treating the patient with oral amoxicillin and a topical antiseptic cream for 1 month.
A CBvi was advised along with an OPG [ Figure 2 ]. The OPG showed a healing extraction socket while the CBvi showed an extraction tooth socket with a sinus tract perforating the lingual cortex. A sample of the discharge was sent for culture and antibiotic sensitivity. The culture was positive for Pseudomonas aeruginosa and Enterococcus species, and the organisms were sensitive to ciprofloxacin. A culture for acid fast bacilli was negative after 6 weeks of incubation. The extraoral sinus tract was debrided and cleaned and the patient was put on oral ciprofloxacin. The sinus tract healed within 2 weeks of the treatment with no scarring [ Figure 3 ].
It is common for practitioners to misdiagnose the cause of cutaneous sinus tracts on face, and they usually fail to recognize that the cause may be odontogenic. Any long standing infection around the apex of the root of a tooth can drain into the mouth or less commonly into the skin via a sinus tract. [1] Patients assume that the sinus tract may not be related to a dental infection and may seek the help of a dermatologist or their family physician. [2] In the present case, the patient visited the dermatologist for the draining sinus tract assuming it to be of a nondental origin. Any topical therapy provided due to the misdiagnosis can result in delayed healing of the wound and lead to recurrence. The sinus tract healed uneventfully after the change in the antibiotics thus emphasizing the need for a thorough dental evaluation.
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Treville Pereira, Subraj Shetty Localized Lipodystrophy following Single Dose Intramuscular Gentamycin Injection
Sir, Lipodystrophy (also called lipoatrophy) is characterized by loss of subcutaneous fatty tissue. Lipodystrophy may be congenital or acquired; it can be partial or generalized. Acquired lipodystrophy is the most common form and is further classified into primary (idiopathic) or secondary types.
[1] The localized form of acquired lipodystrophy can be due to steroid injection, insulin injection, penicillin injection, and other injections such as DPT vaccine among other medications. [2] A 9-month-old male child came to us with the complaint of localized depression over the left gluteal region since 2 months. The depression was progressive for the initial 15 days followed by non-progression for the remaining period. Four months prior to the presentation, the child had cough, coryza, and fever for 5 days, and had received oral amoxicillin and single dose of intramuscular (IM) gentamycin over the left gluteal region by a local practitioner for upper respiratory symptoms. He did not receive any other IM injection over the same gluteal region. There was no history of excessive cry, tenderness, redness, and swelling. There was no history of acupuncture and recurrent pyogenic skin infections. After 2 months of IM injection, his mother noticed a slight asymmetry in the gluteal region, in the form of a depression over the left side, which was non progressive except for the initial 15 days. On examination, a depressed circular plaque, measuring 4.2 × 4.0 cm [ Figure 1 ], was observed over the left upper and outer quadrant of gluteal region. The skin overlying the depression was normal. There was no redness, tenderness, or hyperkeratosis over the atrophied area. There was no sign of any chronic inflammation or vasculitic disease during clinical examination. The human immunodeficiency (HIV)
